
2600 Maitland Center Pkwy. 

Suite300 

Maitland, FL 32751 

P.O. Drawer 200 

Winter Park, FL 

32790-0200 

Tel: 407-740-8575 

Fax: 407-740-0613 

www.tminc.com 

AR Electronic Filing System (EFS) 
Arkansas Public Service Commission 
www.apscservices.info/ 
EFilings/ online/, 

RE: Budget PrePay, Inc 

June 30, 2014 
Via Web Filing 

www.apscservices.info/EF ilings/ online/ 

AR Copy of FCC Form 481 - Carrier Annual Reporting 
Docket No. 13-065-U 

Dear Sir or Madam: 

Enclosed please find the AR Copy of FCC Form 481 - Carrier Annual Reporting, 
filed on behalf of Budget PrePay, Inc. No check is enclosed as there are no 
remittance fees due. 

This report has been filed online at www.apscservices.info/EFilings/online/. 

Questions regarding this filing should be directed to my attention at 407-740-
8575. Thank you for your assistance in this matter. 

s;) 
Craig Neeld 
Compliance Reporting Specialist 

cc: Lakisha Taylor - Budget PrePay, Inc 

file: Budget PrePay, Inc - Reporting -Arkansas 

CN/jg 



FCC Form 481 

FCC Form 481 - Carr ier Annual Reporting 

Dat a Gollection F.orm. 

OMB Control No. 3060-0986/0"18 Control No. 306().()819 

Jvly,lOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<03S> Contact Telephone Number: 
Number of the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> 

ANNU_AL REPORTING Ft;>R All CARRIE~S-

<100> Service Quality Improvement Reporting 

409010 

Budget. Pre Pay, Inc . 

2015 

Lakisha Tayl or 

3186715000 e.xt. 

lakis ho.tCbudget pre?ay .cam 

(~mpktc attached worksheet) 

(mmpltte onochtd wcrJ<.sherrJ <200> Outage Reporting (voicer-) ___ .., 

<210> I "' a<-check box If no outages to repon 

54.313 s:i:422 
Complet ion Complet ion 

. ' Required , .~ Required.· 
(che<k box what t:omplett) 

1
1 1~'1 
I I~~ 

::~: ,:::':·::::: :::::· 'T' I I 

I 
I I~~ 

{attach descriptive doc1-u-m-••-1J ___ _...=~~~~ 

<320> Unfulfilled Service Requests (bro;::.a.:.db::a:.:.n~d:._) -~======!.---------~ 

OoOll oo Attompo [b1oodOOod)I ll•...,-~ 1-....,, <330> 

<400> 

<410> 
<420> 
<430> 

<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

Fixed ,o.o 

Mobile Ll-o~.~o~~~~~~~~~~~~~~~_, 
Number of Complaints per 1,000 customers (broadband) 

Fixed ~---------1 
Mobile 

Service Quality Standards & ConsuLm_e_r ~P-ro...,t_e_ct...,io-n""R'""u""te_s_c"""'ompliance (checl< to indicott certification) 

(attached deS<riptivt docvmt nt) 

f"u ... n.-c .. r ... 10 .. n"'a"'li-"'-tv ""in'-E"'m= e""re..._1e"'n..;.c;;.i:v. s;.;i..;.tu"'a;.;t;;.;io;.;n.;.;s;.... ______________ (check ta indicatecMificationJ 

409010ar610. pdf 

(ottochtd dewiptive documtnr) 

<700> Company Price Offerings (voice) (campltteortochedwori<shett) 

<710> Company Price Offerings (broadband) (completeottachtdworlcsheetJ 

<800> Operating Companies and Affiliates (comp/tie attached worlcsheerJ 

<900> Tribal Land Offerings (Y/N)? Q 0 (ifyes,campltteottocht!dworksheet) 

<1000> Voice Services Rate Comparability (cl>ecktolnatcatecertiflcotlan/ 

<1010>1 .. _________ --::=--=------------~' l--~--
<1100> Terrestrial Backhaul (Y/N)? Q Q (ifno~checktoindicotecert;f;cation) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/tie attached worlcsheet) 

(camp/tie attacht!d wtXkshttt) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

lnduding Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (d ied<'" indic.atc certiflC'.OUon) 

<2005> {tM>pl•I• otto<hed worlcshe«) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(check to indJcott certlf¥:otio11} 

(complete attached worksheet) 

II -1 

.__ _ _ _.l._I _-1 _ __, 

.__ _ ___.II._ _ -1 _ __, 

I~ 



(100) Service Quality Improvement Reporting 

Dat a Collection Form 

<010> 

<OlS> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Vear 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 
54.202(a) "Syear plan" on fi le with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

4 09 010 

Budget PrePay. rnc. 

2015 

L.a.kis ha Taylor 

3186715000 ext. 

1akiflh ikt~udget.prQpay .com 

(yes/ no)_ 0 0 
(yes/no) 0 Q 

your annual progress report filed pursuant to 47 C.F.R. § 54.313[a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 

Page 2 

Page 2 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regardirl_g this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person Identified in data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

40 9010 

Budget Pr ePay, Inc. 

2015 

Lakisha Taylor 
3186715000 e x t . 

laki s ho.tttbudgetprepay .com 

<Cl> <c2> 

Number of 

Number Date nme Date nme Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 

(Yes/ No) 

Page 3 

FCC Form 481 

OMB Control No. 3060·0986/0MB Control No. 3060-0819 
July2013 

<e> <f> <g> <h> -
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 



(700) Price offerings Including Voice Rate Data 
Data Collection Form · •· . 

<010> Study Area Code 409010 

<015> Study Area Name Budget PrePay , Inc. 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact re~ardin_i:!his data_ Lakisha Taylor 

<035> Contact Telephone Number - Number of person Identified in data line <030> 3186715000 ext . 

<039> Contact Email Address - Email Address of PE?rson identified in data line <030> l akishatebudgetprepay.com 

<701> Residential Local Service Charge Effective Oate 

<702> Single State-wide Residential Local Service Charge 

<703> <al> <a2> <a3> ' 

State Exchange (ILEC) SAC (CETC) 

I 1/ 1/2014 I 

<bl> - ' 
. <b2> <b3> 

Resident.fa! Local 
Rate Type Service Rate State Subscriber line Charge 

<b4> 

Page 4 

FCC Fo'rm 4Bl 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
Ju!v.2~).3 

<bS> <C> 

Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 



(710) Broad.b.~nd Prlte offerings · : 
j . .. • • • , .... . • • . .. . . >·· 

o~.~ .... ~olle~~on.F?~{'\· .1 , .·) \'.'-' ·> .; :,. . . . ·. . . . 
" . : .. _ .. 

... . ... :··';:·>;<-..> : .. ,; : ... .. 
. .. ~ . ... 

.... . ·. ~- . . , ; .. ,,. 

<010> Study Area Code 409010 

<015> Study Area Name Budget PrePay , I nc . 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact re[arding this data Laki sha Tay l or 

<035> Contact Telephone Number · Number of person identified in data line <030> 3186 71 5000 ext. 

<039> Contact Email Address · Email Address of person identified In data l ine <030> l akisha t®budget prepay .com 

<711> • • . ~ .. : .~~i>'; .· ,: :-.;n . • • . . 
<c> : <a2> ' '" "· :: •· "·"' :. :<bl~ ·' ;· •· I .-

<b2> <dl> . ·- -- . --

Broadband Service· 
State Regulated Download Speed 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) 

Pages 

. FCC Form 481 ·.· ·• 
- • OMB Control No. 3060-0986/0MB Control No. 3060-0819 

Ju)y?013 · 

. <d2> <d3> <d4> 

Usage Allowance 
Broadband Service· Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Limit Reached {select) 

Pages 



'(soo)"bi>_eraifng compantes 

bata Collection Form 

<010> Study Area Code 

<015> Stud\' Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding_ this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<810> Reportins. Carrier Budget PrePay, Inc . d/b/a Budget Phone 

<811> Holding Company Nil\ 

<812> O~@!in~m_llan\I N/A 

<813> 
. . .;a1> 

. .. 

Affiliates 

·,-.,.·;. 

409010 

~ Pl'~. In<:_. 

2015 

Lakisha Taylor 

31B671SOOO ext. 

l akishat•budgetprepay.com 

-;a_2> 

SAC 

-- ~ee an ched worksh1 

. . 

eet--

Page 6 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

J.~ly ~013 

<a3> 

Doing Business As Company or Brand Designation 

Pa11e 6 



'(90Q) Jrit>al iands Rep_o·rt.ing . 
'oata Colle~tiOn Form ... · ":. 

" •• •·l • .,. • • ·:·1_· ::· .. .- : ... \ ·:.;.. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

.: . ... -. 
. . \. .... .. .. · ·.: 

<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Emall Address - Email Address of ~erson identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

.. ~ : ~~. ;, 
.. , • 

- . .,_ ... ...... . .. 

. ...,.-~:.~.-~:> .. ::L-·:·f-r; .. :: .~: .. 
~.: ·~ .: .. . . 

~09010 

Budget PrePay, I nc. 

2015 

Lakisha Taylor 

3186715000 ext. 

lalcishat@budgetprepay. com 

Page 7 

FC~ F~rn) ~&l . . . 
OMS Con.trol t-10: 3060.0986/0MB Control No. 3060·0819 

July 2013 · 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 
<923> 

<924> 

<925> 
<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facllltles Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requ irements. 

Select 

(Yes,No, 

NA) 

Name of Attached Document 

n .......... -, 



{i1qo)~o r~rrestfi~(~acl<~au~Reporting 
. . ,. .... . : ·i.• . . £..,"./ r•: .... - ·· " , 

Data 'Collection Form" · ~ ; : ::' -- .. :· 
.... :( :, --~:: ·:?7:~.~ :~~. ·~.~~;\r ~·:S:~;::.':.:• •( ~ .. ~ ,J_: i 6, 

= .~· -.. :: ·:. ·:~. · ·: . .. ··-. ·- . 
.. " .. .. ·~::· .. : .. ;: .. , ·( .: :· .. . ·~ ~ 

.. 
. ., · .. : '•. . . ' .. . ·.:..,- :. '~_.·, 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(6) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(6) 

D 

409010 

Budget PrePay, Inc. 

2015 

Lakisha Taylor 

3180715000 ext. 

lakishat~budgetprepay .com 

Page 8 

FCCForm481 

. OMB Control No. 3060-09.86/0MB Control No. 3060-0819 
July 2013 · " ~··: : ; ".'. . ." : · · : · · . · 

' . 

Page 8 



(1io6(Terms and' Condition for l'.ifeiYne Customers. · . . .. . . 
lifeline · 
fO~t~ (:~lle~iQ!l F.otm 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

409010 

Budget Pr ePay, I nc. 

2015 

Lakl~lla Taylor 

318671 500 0 ext. 

lakishatllbudgetprep_~.com 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2Q_1J 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
1- ----1 

<1220> Link to Public Website HTIP f reebudgetphone. com 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the requi red information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll cal ls, and rates for each such plan. 

[[2] 

rn 
rn 

Name of Attached Document 

P:ll7P Q 



Page 10 

.. FCCForm481 (2000) P_rice Cae Carrier Addit ional O.ocument atlon 
. . :• 

~ata Coll~c~i~n. Form . . . . . . · · · ~ ·. ,, . : ·, : .. . .• . • 

tncludinq,Rate-Of-Retum.Carriers affl/Jated-wlth.Jlrice coD_.Locat.Exchanqe Carriers· · • · 

. ~ .. . : .~ OMB Control No. 3060-0986/0MB Control No. 3060-0819 
;~·.·: ~ . ;• . · JuJ't,~OJ3 

<010> Study Area Code 109010 

<015> Study Area Name Budqet Pre Pav. Inc . 
<020> Program Year .2.Qll 
<030> Contact Name· Person USAC should contact regardin[ this data c.akisha Tayl or __ 
<03S> Contact TeleQhonE!_f\j ufl'll)_er ~ N~rnber ofeerson identified In data line <030> 31867150 00 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> lakisha tebudqe~_epa~. com 

............................................................................................................... ._ .. _. ..... ._.~,_..,.... ......... -.i 
CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phas·e II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and In the documents attached below Is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § 54.313(b)(l)} 

3rd Year Certification (47 CFR § S4.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase 11 Reporting {47 CFR § S4.313(e)) 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

§ 
IEJ 

§ 
ID 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 



·"' . • -··~ Fcc"form_.ai 
. . . 

(~0001 Rate Of Rtt!tm Carrier AddltlonolOoc• m• ntatlon 

Dab Co!l ectlon Form 

<010> StudyAreaY,d.._ ________ ___ __10901.Q. 
<015> Study_AreaName ___ ____ _ Budget PrePav. Inc, 
<020> Proeram Y~ar _ _ __ 201~ 

<!>30> contact Name - Person USAC should contact re_s~~~i_'!L!Ms~~-~ J.~ki sha __ Tay_lor 
<035> ConGICl Te~hone Num_ber• Number of per50n identlflecl in data lint <030> __31_8_6 7 lSOOO ~t, 
<039> Contact Ema!t Address· Emiill Address of person identiried In dilti tine <030> 1 ak j shatftbudae.tnreoav._com_ 

" 
,.OMS Conttol No. !060--0986/0MB Control No. 3060-0819 

Jufv2Q~ 

CHECK the bowos bolow to note compUan<i!: on its fi'W'e ye,:,r service q1.1eilit.y plan (p ut$u;ll'\t to47 CrR § S4.20Z(\I}) •4\d, for privattly held carriers, ensuring c;omplian<C w fth t he fJnowu:ial reporting rcquircmcnh ict forth in 4 7 

CFR § 54.313(1)[2). I further certify that the Information reported on this fonn and fn the documents mached befow Is a«:urale. 

(3010) Progress Report on S Year Plan 
Milestone Certifl~tion (47CFR § 54.313(1)(1)(1)1 I __ . . _ I 

Name Of Attached bocumetit un1ng Kequrea 1n1orrnuon 

Please ct\ec~ this box to confirm !hat the attached document(s), on fine 3012 contains the requred lnformallon pursuant to 
(3011) § 54.313 (f)(1)(ii), the carrier shall provide the nlM'nber, names. and addresses of commun~y anchor insliutions to which began 

providirg access lo broad~and servi~ n the preceding calendar year. D 

(3012) Community Anchor Institutions {47 CFR § S4.313(f)(l)(ii)) 
1 - - --... . ~ --] 

(30131 lsvourcomoanv •Privately Held ROR Cirrler (47 CfR § S4313ln(2)) (Yes/No) ' 

N.omc of AUot:had 00<umont U~Un.g Rcqur-ea lnJOnnouon 8 8 
(30141 If yes, does your company fife tho RUS annual report [Yos/No) 

Please check lhese boxes to oon~rm Iha! !he attached de>Cument(s), cxi llne 3017, contains the required Information pur&Jant to§ 54.3t3(f)(2) comptance requires: 

(3015) Electronic copy of their annual RUS report> {Operating Report lor 0 
Telecommunicatlons Borrowers) " ... -~.,., ...... ~ .............. _ ........... "~f ~ lr::I I 

(3017) lfthe respcn.se is ye.son line 3014, attach your company's RUS annual 
report ~nd ~II iecuired documentation 

(~018) If the response is noon line 3014, b yourwmp~ny audited? 

If the response k yes on lfn• 3018, ple:u•chect the boxes beiow to 
oonfirm your subml5Slon, on nne 3026 pursuant 10 § 54.313(1)(2), contains 

Name ot Auac::tiea ootumant usunc Required 1nformaoon oo 
(Yu/No) .) ' 

t3019) !!ther a copy of their audited flnandaJ statement; or(2) a financial r1tport in a format comparable to RUS Operith1g Report for Telecommunications D 
13020) Oocument(s) for Balance Sheet, Income Statement and Statement of Casll Flo1vs D 
(3021) Management letter inued by the independent certified p;,rbfic ilccountant that performed the company's financial audit. D 

13022) 

[30i3) 

If tho response ls no on fine 3018, please check the box•• below 
to confirmyou,.ubmlsslon, on line 3026pursuant to§ 54.313(1){2), 

contains: 

Copy or their financial statement which has been subject to review by an 
indopendont cortifiod public :.ccount;:.nt; or 2) a fln;inctal raport In a 

format comp.arable to RUSOperating Report for Teltcom:-nunications 
Borrowors, 

Underlying Information sul>Jec-t.d toa roview ~ :iin Independent certified 

public account.ant 
Underlying lnformaUon subjected to an officercertiflcatton. 

D 

Cl 

El !3024) 
(302S) --·· ..... ~ - ·- --··oo ... ~···r- : 
(302&) Attach the worksheet Ostine reQulred infOt'mation 

N;ime of Atbch•d Doc.umGnt Lhting "R1;1q\lfreO lnform;ition 

rdJS~ J. J. 

P:.-"• 11 



Page 12 

FCCForm'481 pirtification - Reporting carrier 

Data Collection Form OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July.20~3 

<010> Study Area Code 409010 

<015> Study Area Name Budget Pre Pay, Inc. 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Lakisha Taylor 

<035> Contact Telephone Number - Number of person identified in data line <030> 3186715000 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> lakishattibudgetprepay .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

PetSons willfully making raise statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 



Page 13 

FCCForm481 certification - Agent/ carrier 

D;ta Collection form OMB Control No. 3060-0986/0MB Control No. 3060-0819 
Ju!Y20!) 

<010> Study Area Code 4090 10 

<015> Study Area Name :Budget. PrcPay, l nc. 

<020> Progtam Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Lal<is ha Taylor 

<035> Contact Telephone Number· Number of person identified in data line <030> 31e6 11sooo exc . 

<039> Contact Email Address - Email Address of person identified in data line <030> laki shatebudgetprepay. com 

TO BE COMPLETED BY THE REPORTING CARRIER, If A N AGENT IS FILIN G ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certificat.ion of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) David Donahue is authorized to submit tho information "'ported on behalf of the reporting carrier. 
also c.artify that I am an officer of tha reporting carrier; my "'sponslblllties include ensuring the accuracy of the annual data reporting requi rements provided to the authorized 
agent; and, to the best of my knowfodg&. the teporlS and data provided to the authorfzed agent Js ac:curate. 

Name of Authorized ARent: David Donahue 

Name of Reporting Carrier. Budget PrePay, Inc . 

Signature of Authori:ed Officer. CERTIFIED ONLINE Date: 06/26/2014 

Printed name of Authorized Officer: David Donahue 

tntle or position of Authorized Officer: CFO 

rre1ephone number of Authorized omcer: 3 18611500 0 ext . 

Study Afea Code of Reporting Cllrrier. 4.0 9 0 1 0 Filing Oue Oate for this form; 07/01/ 2014 

Persons willfully m:lking tlli:c st:itcmcnts on this form c:ln b• punkhcd by 1.-.0 orforf"'turo under the Commvn~ations. Act of 1934, 47 U.S.C. §§ 502, S03fb), or flno orimprGonmcnt 

under Title 18ofthe United States Code, 18U.S.C. §1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that Jam authorized to submlt the annual reports for universal service support recipients on behalf of the reporting cartler; I have provided 

the data reported herein based on data provided by the reportinr carrier; and, to the best of my knowledge, the information reported herein Is accurate. 

Name of Repotting Carrier: Budget PrePay, rnc . 

Name of Authorind Agent or Emp1oycc of Agent: David Donahue 

Slenature of Authorized Aeent 0t Employee of Aeent: C&RTIFIED ONLINE Date: 0£/2G/1014 

Printed name of Authorized A£ent or Employee of A•ent: David Donahue 

Title or posit ion of Authorized Agent or Employee of Agent CFO 

Telephone numbe< of Authorized Agent or Employee of Agent: 3186 715000 ext . 

!Study Area Code of Reporting Carrier: 409010 Filing Due Date for this form: 07101 /2014 

L ersons wlllfolly making false rtatemenb on this form can be punished by line or lorlciturc under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment under Tiile 
18of the united sratcsCOde, 18u.s.c.§ 1001. 
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(SOOtOP~fa~g .Co-mp~~,e~··_'.{: · .. 
Oat~ .Colle~lon Form · ·-.· ... :. ;:;: . : . 

. ··' .... .. ; ... 
.. :.: .. :~ ·. '7" - ~· ::.;: :~:.--/:. ·: .... · :,: ·."::. <<:. -

. - . -..:. ~ . 

<010> Study_ Area Code 409010 

<015> StudyArea Name Budget PrePay, rnc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re~in&_!liis da~_ Lald~ll~ Ta>-_lor 

<035> Contact Telephone Number - Number of person identified in data line <030> 3186715000 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> lakisnate budgetprepay. com 

<810> Reportif18 Carrier Budget Pre Pay, Inc . d / b/ a Budget Phone 

<811> Holding_Comp~y N/T>. 

<812> Operating Comi>_any N/A 

<813> .. •. :".. . .. :.." : · ~ ··=.·· <ai:> :?:.: ·· · ··· ." · . <a2> 

Affiliates SAC 

Budget PrePay, Inc. 409019 

FCC Form 481 

OMB Control No • . 3060-0986/0MB Control No. 3060-0819 

J.!lly2013 

<a3> 

Doing Business As Company or Brand Designation 

Budget Mobile 



Budget PrePay, Inc. 

Line 510 - Compliance with Service Quality Standards and 
Consumer Protection 

Budget PrePay, Inc. ("Budget") hereby certifies that it has reviewed and complies with 

applicable service quality and consumer protection practices, and that it is in compliance with all 

applicable state requirements in connection with its provision of wire line (if applicable) and 

wireless voice services. Among other things, Budget: 

• Complies with the service standards promulgated by the S~te of Arkansas. 

• Discloses rates and terms of its voice services to customers. 

• Provides current terms and conditions to customers and confirms changes in voice 

service. 

• Separately identifies carrier charges from taxes on billing statements and purchase 

receipts. 

• Provides ready access to customer service. 

• Promptly responds to consumer inquiries and complaints received from federal 
and state government agencies. 

• Abides by CPNI rules and other rules for the protection of consumer privacy. 

• Makes available maps showing the local caJling area on point of sale materials 

and website. 

• Provides specific disclosures in advertising if applicable. 

• Provides customers the right to terminate voice service 



Line 610-FunctionaJity in Emergency Situations 

Section 54.202(a)(2) of the Commission's Rules requires that each eligible 

telecommunications carrier ("ETC") must "[ d]emonstrate its ability to remain functional in 

emergency situations, including a demonstration that it has a reasonable amount of back-up 

power to ensure functionality without an external power source, is able to reroute .traffic around 

damaged facilities, and is capable of managing traffic spikes resulting from emergency 

situations."1 Section 54.313(a)(6) requires ETCs to certify that they are "able to function in 

emergency situations as set forth in §54.202(a)(2)"2 in connection with their provision of voice 

and broadband services. 

Budget PrePay, Inc. d/b/a Budget Phone and d/b/a Budget Mobile has deployed [resells 

the services of underlying carriers that have deployed] sufficient power generators to ensure 

functionality without an external power source, is able to reroute traffic around damaged 

facilities, and is capable of managing traffic spikes resulting from emergency situations. 

Budget PrePay Inc. has geographically located its switching infrastructure. All facilities 

are equipped with both AC and DC battery backup as well as generators. All critical equipment 

is also supplied with 2 separate power sources (or primary and redundant power feeds). 

Budget PrePay maintains multiple paths to reach our network. This is setup by using multiple IP 

transit providers for all IP connectivity and an N+ 1 configuration on all TDM connectivity. 

Once the origination traffic reaches the Budget PrePay network all elements are setup with the 

same N+ 1 configuration. The configuration allows each element a primary and redundant path 

to terminate the traffic without service interruption. In the event the main element fails or that 

1 47 C.F.R. § 54.202(a). 
2 47 C.F.R. § 54.313(a)(6). 



element reaches maximum capacity Budget has designed the network to advance the traffic to 1 

of 3 other elements in the same N+ 1 configuration tl1at is listed above. 

The switching infrastructure wil1 advance to the next termination carrier in route in the event of a 

failure on any termination carrier's route. 


